MONO COUNTY
DEPARTMENT OF PUBLIC WORKS

Post Office Box 457 « 74 North School Street » Bridgeport, California 93517
(760) 932-5440 » Fax (760) 932-5441 « monopw@mono.ca.gov

Evan Nikirk, PE Kelly Garcia, PE
Director Assistant Director

PERMIT APPLICATION
NON-RESIDENT DISPOSAL SITE USE

Consistent with Exhibit B, Section Q of Mono County Board of Supervisors Resolution No. R02-103, |
hereby apply for annual “non-participant” usage of Mono County Disposal Sites:

Applicant Name: Phone:

Mailing Address:

City State Zip
Physical Address:

City State Zip
Vehicle License No.’s: (1) (2) State:

(only 2 permitted)

If you are applying as a business, please also complete the following:

Business Name: Fax:

Contact Name: Title:

I will most likely use the following disposal site(s): (please check those that apply)
[] Benton ] Bridgeport [] Paradise [] walker
[ Benton Crossing [0 chalfant [0 Pumice Valley

| understand that my “non-participant” fee entitles me to full use of all Mono County disposal sites during the
period specified below, but only for waste generated at the address described above. This permit is subject to
all rules and regulations governing disposal site usage in Mono County, including payment of gate fees.
Improper use of this permit may result in its cancellation.

Applicant Signature: Date:

Please sign and complete the upper portion of this form in full and submit it with the correct fee to
Public Works. Please make check payable to “Mono County Public Works.” A permit sticker for your
vehicle and a copy of the completed form will be returned to you upon permit approval.

Space below reserved for Public Works use only

Permit No.: Annual “Non-Participant” Use Fee: Approved By:
Permit Effective Dates: Residential: $60 per year Date:

From: Commercial: Based on use type. Check No.:
Through: Total Fee Due: Receipt No.:

Road Operations « Parks « Community Centers « Land Development « Solid Waste
Fleet Maintenance e Building Maintenance = Campgrounds = Airports = Cemeteries
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